e
PUBMITT ORIGINAL AND - CAMPAIGN SPENDING COMMISSTON

- DISCLOSURE REPORT 5
CANDIDATE COMMITTEE o %%ﬁg

PLEASE TYPE OR PRINT CLEARLY WITH INK {INSTRUCTIONS FOR COMPLETING THE DISCLOSURE AEPORT CAN BE FOUND IN THE “GUIDEEC}QK FOR :CAN%DATE COMMITTEES, "}

NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

|

SECTION i_—CANDiDATE AND CAND!DATE COMMI"{TEE: ] _ SECT!ONVH_TTYPE OF REPORT: ) . .y
{a) Candidate Name: ) o ' . _' o : {See the Schedule of;'ﬁépc&iﬁg: Dates tc;'c:(;n;ﬁi'efte this section)
S o . . . Eirst Third
BY'I"‘LM §ed '!‘L . R S D 1st Preliminary anary%:_ [] Amended S‘ezwd % Fourh
bl C ittee Mame: . o N " I e R
(b} Committee Nams ) Fh Lo gf—_ BV{&V\ ﬁ[‘&k D 2nd Preliminary Primary D Short Form
{c) Mailing Address: P( 0. ’50“ qq @ Final Primary
Howeolula H{  9u8j0 ] Preliminary General ~ REPORTING PERIOD
{d} Phone {Bus) _ [Res} 7 Finat Election Periad
S3b-bb1 -3 | [ Sk 8 o Sk 18 oy
Treasurer’s Supplemental ! ! !

: SEC.?“IVGN E-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Completing This Section)

COLUMN A COLUMNB
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Mand at the Beginningl of the Election Pﬂrind‘2 ............................................ !
2. Cash on Hand at the Beginning of this Reporting Period............c............___ \f° 35,86 7 z
3. Total Receipts (From Line TE] .ottt 950,00 Vo). kl 3
4. Subtotal fAdd Lines 2 and 3 for Column A and Lines 1 and 3 for Column 8)............... et By, 67 [o7r78%, B )
5. Total Disbursements {not incfl;ding Unpaid Expénditures) (From Line 19f....ovoo.... l o 3. 1k | R AN ?\f i
8. Cash on Hand at the Closing of thirs ﬁeportir?s;; Periad (S_ubtraci Line § from Line 4/.... L(, T %, § ys 1 S 6
7. Total Loans at the C:Iosing of this -Re‘por;ing Peric.nii.;; ......... et - : {03 ) 7
B. Total Unpaid Expenditures at the Closing of this Reporting Period,............... SRR _ o 8
8. Debts Owed at the Ciasing of this Reporting Period (Add Lines 7 and 8f.......cocnnnn (os0 ®
10. Surplus/Deficit (Subtr._act Line 9 from Line B e q,q, f"f’ 1.5 ) .. 1o

I hereby certify that the information on this report and alf attached Schedules are true, correct and complete to the best of my knowledge,

D2 e PR,

Candidate Mure Date T*@ésurer Ségnat‘ure O Date

Form CC-5 (Rev. 5/409)




SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Necessary, Complete Schedules A through E Before Completing This Section}

RECEIPTS

COLUMN A

TOTAL THIS PERIOD

11. Contributions From:

{a}  Individuals/Other Entities/Noncandidate Committees/Folitical Parties

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

{it  Monetary and Non-Monetary Contributions of $100 or Less..........oveeen. [ 6 0O q% o5y ‘{f Fllate
(i} Monetary and Non-Monetary Contributions of More Than $100................ u [ To "S + ’?‘? $.8 L 11{aliy
(i) Subtotal (Add Lines 11(a}{if and 11{@Hil)........emosreeereeeoooooosoooooo ﬁ‘ 57 S\ o C?? 65! ’ 3’ 11 aHinl

i}  Monetary and Non-Monetary Contributions of $100 or Less. . imniinnic,as
s i U a0
(i}  Monetary and Non-Monetary Contributions of Mare Than $100.............._. o o
(it Subtotal (Add Lines T1(b)fil and T FEBMIT vt
‘ o {2, &

12. Total Contributions (Add Lines 7 TlaHiid and F1IBMIT..ocooovveveieeeee oo S 9 <O 9.) otl. 5 |
13. Public Funds and Other RECEIDTS. ..ottt o »
T LOBS. e eoeeeeeeeses oo o o

15, Total Receipts (4dd Lines 72 through 14}

DISBURSEMENTS

16 BXPONGIUIES.oos vt cecineee et l°\{ 3 ‘ fs b S 7 g{, ’S’Y. gj
17. Loans Repaid of FOIGIVeN.............ccecrormomrrorireeeeososseoossosoooo oo > ‘{ 895 4o
18, Unpaid Expenditures Paid or FOIgiven......o.ocoiiiicciccee e o i ‘ 7 0.6 \
19. Subtotal Disbursements {Add Lines 16 through T81..........o.coeeeeeovesesereeooi, l O‘{ 3 Y L 16 VG, ‘;q;
20. Unpaid Expenditures.................o.oo....._. ettt o

21. Total Disbursements (Add Lines 19 80d 20)....................... . et s Lot 3.3¢ (166 3y

1Hby

1Hbe

B

T {0}

14

18

20

21




]

D INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE e
COMMITTEES/POLITICAL PARTIES }

C} CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY J

. s
| USE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BELOT

CHECK ONLY ONE BOX

SHIEOF WAL
CAMPAIG SPENDING (OMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

£ SGLD OR USED BY ANY PERSON FOR THE PURPOSE OF §

CANDIDATE AND CANDIDATE COMMITTEE NAME:

OUICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

PAGE { OF L
-~ * %W—‘ st
Brie etk Brieds of B Solat
FUR AGGREGATES OF $1,600 OR MORE ANMOUNT OF
DATE OF FULL NARIE, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR CONTRIBUTION CR
DEPOSIT OA NAME OF EMPLOYER FAIR MARKET VALUE
RECEIPT OF OF NON-MONETARY AGGREGATE
NON-MONETARY CONTRIBUTION ELECTION PERIOD
CONTRIBUTION IF A DEPENDENT MINOR, ENTER NAME OF PARENT OLCUPATION THIS PERIOD TOTAL TG DATE
[ NON-MONETARY CONTRIBUTION
Covahn Py )—vw[} e
q?’}{ﬁ‘f LLC! tr“lb"‘(’ ﬁ"on'"’! {r\—)‘a;:s {N» L4
Cavrfeld (NI 0Yedy
F] NoN-MONETARY CONTRIBLTION
Unawrih & HZM;E Pf Fise bl
7
C?[.} I"\‘( l°\‘} pﬁl‘ﬂc\ DV}'W {"S“DQ fWQ
H‘Wlu!u.j 91 Cf\’ﬁ“{
{_] NON-MONETARY CONTRIBUTION
fMauy lawd 4 P)MPFL, C"“‘f‘“‘]’ Jindl
71[\{ [y Pro. Box 167 ")/ro Lo
l(:&i«ulu‘(flﬁ 2171 3)
L] HON-MONETARY CONTRIBUTION
TEA AT i | No. |
/
9}!»{).“; YW Lt e 4 e E PR Tvo

Bovolalu, Br 948>y

(] NON-MONETARY CONTRIBUTION
Q—w«m‘é 0;:4"" ey phe
- 2139 b pa b Daf-.+ 3

W apak, , Hi 94797 e e
ﬁlkrfjmom?nv com'ﬁisu?:m "
1 MSuites (g, | ¢
?’i‘{’/o‘{ Jg}jf;‘;é;;é yzi; [0 /030
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Page)................ 3700 y/////////////%

2. TOTAL MONETARY AND NON-MONETARY
to the applicable Line Number of the Disclosur

With the exception of loan

Schedule 8.

e Report — 11{aMii} or 11bYi

CONTRIBUTIONS THIS PERIOD {Last Page Only} (Transfer total

s and unpaid expenditures that are forgiven, non-monetary contributions must atso be reported as an

Form CC-5(A) (Rev. 5/99)

“Expeanditure” on




CHECK ONLY GNE BOX 1.
CHEDULE(S] FOR EACH CATEGORY BELOW

E] INDIVIDUALS/OTHER ENTITI ES/RONCANDIDATE
COMPBHTTEES/POLITICAL PARTIES

USE SEPARATE 5

a CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

|
MONETARY AND N

NO INFORMATION OR COPIES FROM THE REPORTS SHALL B

CANDIDATE AND CANDIDATE COMMITTEE NAME:

STATE OF HAWALL
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

ON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

E SOLD OR USED 8Y ANY PERSON FOR THE PURPOSE OF 50

Prre. Sl b,

LICITIIG CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

L OF 2
i L $ e Lt P 4 z\q ’,“z,
FOR AGGREGATES OF $1,000 OR MORE AMOUNT GF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF HONOR CONTRIBUTION OR

DEPOSIT OR NAME OF EMPLOYER FAIR MARKET VALUE

RECEIPT OF GF NON-MONETARY AGGREGATE
NON-MONETARY CONTRIBUTION ELECTION PERIOD
CONTRiBUTION {F A DEPENDENT MINOR, ENTER NAME OF PARENT OCCUPATION THIS PERIOD TOTAL TO DATE

[ nonsoneTARY CONTRIBUTION

Poelam U by o
(630 Uihefihe H910
f“ovw{u[uly{ 2101

92 /oy

[} NO%MONETARY CONTRIBUTION

[vo

[0

if’éxl-l'&f D"&f, Jr.
Ll \)«/&ilur,& Ciyele
uom[ulu,},h I, O

D NON-MONETARY CONTRIBUTION

Joo

[T Non-MONETARY CONTRIBUTION

{ 3§ NON-MONETARY CONTRIBUTION

{:} NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS P

2. TOTAL MONETARY AND NON-MONETARY

to the applicable Line Number of the Bisclosure Report - 11{alii} or THB})

With the exception of loans

and unpaid expenditures that are forgiven, no:
Schedule B,

ERIOD {This Page}
CONTRIBUTIONS THIS PERIOD {Last Page Onl

iy} {Transfer total

..................... SO T

n-monetary contributions must also be reported as an

Yo

Form CC-5(A)

“Expenditure”

\

{Rev. 5/99)

on




STATE OF HAWAR
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO HIFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURFOSE,
CANDIDATE AND CANDIDATE COMMITTEE NAME:

Brive Sbare Friwds of B Sldr

AMOUNY OF
EXPENDITURE OR
FAIR MARKET VALUE

DATE OF NON-MONETARY
GF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE OR DESCARIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION HON-MEONETARY CONTRISUTION THIS PERICD
m NON-MONETARY CONTRIBUTION
.
)] Tomer Superia, fod 4 b 36
! 1 X i - * . Wh/ 4 ?r
V?,-"f {199 5. Buelrnrs §} '

H*omfk!u, B 26814

[ NONMONETARY CONTRIBUTION

Slw’y{ h{v\@*‘i ﬁ)h‘wkﬂ__‘j 791

[T] MON-MONETARY CONTRIBUTIGN

B[+l Kol ?*’M{uy M1.3¢

D NON-MONETARY CONTRIBUTION

| STV
Nolod | o oke B tovelopy Vo.4y

govolule By 968172

[] NON-MONETARY CONTRIBUTION
Daien kﬂw Shve ,
gl Bor Calun J1 | abels: /o.98
Hﬁa\,\.o‘u!v; ”’{ G)Lg[q
{7} NON-MONETARY CONTRIBUTION
(Ct wkol .
qh,""‘ “”BQ {C«r;«f&bﬁ Bivd (,ap}'t-i /23. Yo

%V\Dh&\h; H’! cﬂo@"{'

G NON-MONETARY CONTRIBUTION

Wi Gehd ¢u |
ofliflm‘ v‘m o —L{.‘/S;:; w ) A Ul‘t“k ‘hﬁ loB. 31

Wovelubo, i au gy

1+ SUBTOTAL OF EXPENDITURES THIS PERIOD (This PAGO).....v..oooeco oo bic.9f

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only} {Transfer total to Line Number 18 of the Disclosure Reporf)

Form CC-3(B} (Rev. 5/99)




STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE L OF I

Prii Suahe  Priwds of Boae Sebotn

AMOUNT OF
EXPENDITURE OR
FAIR MARKET VALUE
OF NON-MONETARY

DATE
OF FULL NAME, STREET ADDRESS, CITY, STATE ARD 7IPCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS PERIOD

E; NON-MONETARY CONTRIBUTION

Fond licdt 3
‘}',a”ﬂ,{ Moo 3. Bechangs §F Ly&‘ [ 18

Poalile B/ 9ebiy

{] NON-MONETARY CONTRIBUTION

WS Posbugter thﬁ_c’ 170.00

44

[[] NON-MONETARY CONTRIBUTION

Daei Catlwla Yo
O’}Ibfuf B0t Catedba (F AP ; oo len ?/j’.tf'?

H‘M{Ml\/\ s b—g Qbeiuf

D NON-MONETARY CONTRIBUTION

9’{%30\{ Lo §. Beaehun waber Lo clchi L3, 7¢

browolula, Yo B1Y

[_] NON-MONETARY CONTRIBUTION

[} NON-MONETARY CONTRIBUTION

[ wos-moneTARY CONTRIBUTION

1. SUBTOTAL OF EXPENDITURES THIS PERIOD [THiS PAGE).. . cvurvveeeeitiresisirasiseeeseseeeesese e seesete st e e se s st eae e e e eeeeeee e L{ 31 . LH

2. TOTAL EXPENDITURES THIS PERIOD (_Last Page Ontly) (Transfer total to Line Number 16 of the Disclosure Reportl.....oovvvvrinnneen i ‘O\f 3 . 3 IR
Form CC-5(B) (Rev. 5/99)




